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Axillary web syndrome (AWS) may develop following breast cancer surgery and presents as a palpable axillary cord of tissue. The purposes of this study were to determine the clinical characteristics of AWS related to movement, function, pain, and postoperative edema; and to define the incidence of and risk factors for AWS within the first 3 months following breast cancer surgery. The study found that 17 women (47.2%) developed AWS, and AWS persisted in 10 participants (27.8% at 12 weeks). Abduction range of motion was significantly lower in the AWS group compared with the non-AWS group at 2 and 4 weeks. There were no differences between groups in measurements of function, pain or edema at any time point. The article concluded that AWS is prevalent following breast/axilla surgery for early-stage breast cancer and may persist beyond 12 weeks. The early consequences include movement restriction, but the long-term effects of persistent AWS cords are yet unknown. Low body mass index is considered a risk factor for AWS.
APTA is pleased to recognize Koehler's study, article, and findings with the Dorothy Briggs Memorial Scientific Inquiry Award.
Koehler LA, Blaes AH, Haddad TC, et al. Movement, function, pain, and postoperative edema in axillary web syndrome. Phys Ther. 2015;95:1345-1353.
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POONAM PARDASANEY, PT, DPT, MS, ScD
Poonam Pardasaney, PT, DPT, MS, ScD, is the author of "Conceptual Limitations of Balance Measures for Community-Dwelling Older Adults, " which appeared in the October 2013 issue of Physical Therapy. The study's co-authors are Mary D. Slavin, Robert C. Wagenaar, Nancy K. Latham, Pengsheng Ni and Alan M. Jette.
Pardasaney and colleagues conducted a systematic review including an item-level content analysis of balance measures for communitydwelling elderly people, and created profiles of individual measures summarizing their task and environment representation. A literature search identified balance measures. Item-level content analysis was based on 7 criteria related to task and environment. The study concluded that existing balance measures focus on single-task assessment in static environments, underrepresenting postural control demands in daily-life situations. Individual balance measure profiles provided can help identify the most appropriate measure for a given purpose. The aim of the study was to compare floor and ceiling effects, sensitivity to change, and responsiveness across four balance measures in community-dwelling elderly people with functional limitations. Retrospective data from a 16-week exercise trial were used. Secondary analyses were conducted on the total sample and by subgroups of baseline functional limitation or baseline balance scores. The study concluded that important limitations, including ceiling effects and relatively low sensitivity to change and responsiveness, were noted across all balance measures, highlighting their limited utility across the full spectrum of the community-dwelling elderly population. New, more challenging measures are needed for better discrimination of balance ability in communitydwelling elderly people at higher functional levels. APTA is pleased to present Dr. Pardasaney with the Dorothy Briggs Memorial Scientific Inquiry Award. When people with stroke recover gait speed, they report improved function and reduced disability. However, the minimal amount of change in gait speed that is clinically meaningful and associated with an important difference in function for people poststroke has not been determined. The purpose of this study was to determine the minimal clinically important difference for comfortable gait speed associated with an improvement in the modified Rankin Scale score for people between 20 and 60 days poststroke. The paper determined that clinicians can use this reference value to develop goals and interpret progress in patients with subacute stroke. When people with stroke recover gait speed, they report improved function and reduced disability. However, the minimal amount of change in gait speed that is clinically meaningful and associated with an important difference in function for people poststroke has not been determined. The purpose of this study was to determine the minimal clinically important difference for comfortable gait speed associated with an improvement in the modified Rankin Scale score for people between 20 and 60 days poststroke. The paper determined that clinicians can use this reference value to develop goals and interpret progress in patients with subacute stroke. When people with stroke recover gait speed, they report improved function and reduced disability. However, the minimal amount of change in gait speed that is clinically meaningful and associated with an important difference in function for people poststroke has not been determined. The purpose of this study was to determine the minimal clinically important difference for comfortable gait speed associated with an improvement in the modified Rankin Scale score for people between 20 and 60 days poststroke. The paper determined that clinicians can use this reference value to develop goals and interpret progress in patients with subacute stroke. The comparative effects of elastic, viscous, or mass loads for resisted exercise to strengthen weakened and spastic muscles after stroke have not been studied. In this article, Dr Stoeckmann and Dr Sullivan demonstrate that motor control deficits are evident in both the paretic and the nonparetic arms during resisted forward reaching compared to matched controls. Increased muscle activation and co-contraction was evident in the paretic arm across all load conditions; however, in the non-paretic arm viscous loads elicit strong muscle activation with minimal co-contraction. Further study is needed to understand kinetic load effects during resistance exercise or robotic-assisted training after stroke. The comparative effects of elastic, viscous, or mass loads for resisted exercise to strengthen weakened and spastic muscles after stroke have not been studied. In this article, Dr Stoeckmann and Dr Sullivan demonstrate that motor control deficits are evident in both the paretic and the nonparetic arms during resisted forward reaching compared to matched controls. Increased muscle activation and co-contraction was evident in the paretic arm across all load conditions; however, in the non-paretic arm viscous loads elicit strong muscle activation with minimal co-contraction. Further study is needed to understand kinetic load effects during resistance exercise or robotic-assisted training after stroke. Dr. Billinger, Dr Tseng, and Dr Kluding contend the assessment of peak oxygen consumption using traditional modes of testing, such as treadmill or cycle ergometer, can be difficult in individuals with stroke due to balance deficits, gait impairments, or decreased coordination. The study aimed to quantitively assess the validity and feasibility of a modified exercise test using a total-body recumbent stepper in individuals after stroke. A withinsubject design, with a sample of convenience, was used.
APTA is pleased to honor
Eleven participants were tested and performed 2 maximal-effort graded exercise tests on separate days, using the total-body recumbent stepper and a cycle ergometer exercise protocol to assess cardiorespiratory fitness, measuring peak oxygen consumption and heart rate. The authors found a strong relationship between the stepper and ergometer exercise test for peak oxygen consumption and heart rate, with mean oxygen consumption significantly higher with the stepper compared with the cycle ergometer. The total-body recumbent stepper may be a safe, feasible, and valid exercise test to obtain measurements of peak oxygen consumption in people with stroke, and may be used to prescribe aerobic exercise for individuals with mild to severe deficits after stroke.
APTA is pleased to honor Dr. Billinger with the Dorothy Briggs Memorial Scientific Inquiry Award.
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